
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I 1 Flier ID (Ethl Convnisthn FikN) 2 Total pages flied:
The C/OH Instruction Guide explains how ta complete this form.

3 CANDiDATE/ Ms/MRS/MR FIRST • Mt

OFFICEHOLDER OFRCEUSEONLY

NAME Dat. Received

NICKNAME LAST SUFFIX

Qartu
4 CANDIDATE / ADDRESS / PG DCX; APT / surrt #; CITY: STATE; ZIP CODE Abilene City Secrelory

OrFICEHOLDER
MAILING s2q rrmo t3t. kbICfl1 tlL. APR 0 4 2019ADDRESS

c:i Change ol Address
Filed for Record

S CANDIDATE] AREA CODE P1flS NUM&R EXTENSION

OFFICEHOLDER
( 3%J) tQ2’]°jf)3 Date Hsnd-d.Nv.r.d or Date Postmarked

PHONE

6 CAMPAIGN /MRS/MR FIRST MI Receipt • I Amount $

TREASURER
Date ProcessedNAME

NICKNAME LAST SUFFIX

Ibryar\t
Oat. Imaged

7 CAMPAIGN Smrn ADDRESS NO PC BOX PLEASE); APT / SUITE CITY: STATE; Z CODE

TREASURER
ADDRESS 250 [trY9 @Q’Ju #5der E%. q(Qos

(Residence or Business) QjIQ4 Q...,

B CAMPAIGN AREA CODE PHONE tSIBER EXTENSION

TREASURERPHONE (3251 72[.1Cfl NIt’1<

9 REPORTWPE
January 15 R%th thy bdo. election Runo4f — 1 5th day after canaIgn

W trnsa
(OIDCE.OMe Only)

C .hjly IS Wi day be@e elechw, C Ecnthd $500 iin Fi,& Repast (Mi COl
-

10 PERIOD Month Day Year Month Day Year
COVERED

b2 /5 /2019 THROUGH D1 /04/ aOlcI

11 ELECTION ELECTiON DATE I ELECTION TYPE

Month Day Year Primary Runoff Ciher

05,,” O’—f // 9f)j Cj Special

12 OFFICE OFFICE HEW (if any) 113 OFFICE SOUGHT (if known)

1Ik
coOnCU

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME t’-4. CafltL.i.
16 pu ID (Ethics commission Filers)

16 NOTICE FROM THS BOX IS FOR NOTIcE OF POLITiCAL CONTISBflCIO ACCEmSO OR POUTCAL EXPDIDFTLmES MADE BY POLITIcAL COMMrnEES To

POLITICAL SUPpORT THE CAImVnE I OFflCEHOWER. ThESE EWOWIWSES my NAVE 84 WADE WThflU ThE CAICCATE’S OR OFRCEHOLOERS

COMMITTEE(S) KNOWLEDGE OR CIS9JL CANDIDATES AND OFFICEHOLDERS A REGUPEDTO REPORT ThE IFORMATON OIlY F WY RECEIVE NOTICE

OF SI.IcN E’D1ThTURE

COMMITT E TYPE CO MITTEE NAME

LL nn2ig n o keO Qcrfti
QSPECIFIC RESSh & KbiLtflt flAti(DD

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages t’4 QrQ.dH iq l3rqCvlt
COMMITTEE CAMPAIGN TREASURER ADDAC — —

zso
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

.

EXPENDITURE
3. TOTAL POUTICAL EXPENDITURES OF $100 OR LESS, $UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 0 j q Lj-9
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED As OF THE LAST DAY
OF REPORTING PERIOD

b+TA6IJd

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

AFFIX NOTARY STAMPI SEALABOVE

Sworn to and subscribed belore me, by the said .1 k55 I t-M MTU , this the 4TH

day ot t\?IZ.IL ,2O I I ,tocertifywhich,witnessmyhandandsealofoffice.

4flL%4flt..nbnh Aun,p )JflPInbMp NDrA
SIgnature of offIcer adminIstering oath Printed name of officer admInIstering oath Utle of officer admInIstering oath

I swear, or affirm, under penalty of perjury, that the accompanying raped is

him and corrnct d Includes all intonnation recpiiredto be reported by me

under Tide , on Code.

LOaA
SIgnature of Candidate or Officeholder

5
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

ia FILER NAME
-

20 FIler ID (Ethics Commission Filers)

u(&teo fr4.Larfrl{
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

I. SCHEDULEAI: MONETARYPOLITICALCONTRIBUTIONS $ QU.DO
2. H SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $

a SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULEE: LOANS $

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L40 %frtt
. H SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 H SCHEDULE FS: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

• H SCHEDULE P4: EXPENDITURES MADE BY CREDIT CARD $

9 R”SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ q
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

ii
-

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICALCONTRIBUTIONS $

ia SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS $RETURNED TO FILER

Forms provided by Texas Ethics Commission wvm.ethlcs.state.tx.us Revised 9/8/2015



/

Date

D3jLEflQ

Full name of contributor Q oul-obstat. PAC (IDs:

IniSi LNVru
Contributor address; City; State; Zip Code

Ifl7 ShDrLItflQ t)t.

Amount of contribution ($)

4 I0D

Principal occupation / Job title (See instructions) Employer (See Instructions)

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al.

2 FILE NAME 3 Filer ID (Ethics CommIssion Fliers)

Dtaa iA. Gin-u
4 Date 5 Full name of contributor Q PAC {IDI:___________________ 7 Amount of contribution ($)

&nlra €1. QLhWafrr DoIjzzjifl 6 dnnuodàrs; ditc; State; Zlpcode 4 I1DD’
206’] fRfl br k51flQIF% igo

6 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (IDa: 1 Amount of contribution ()

L&rQt ?owfl
o33Ojiq Contributor address City State Zip Code ii’ 5CC) QQ.

P-o.o z%f ,.J5[enrr’.C1qW04
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q n.fnt. PAC (IDa:___________________ Amount of contribution ($)

. ZcCh EWCD1Q
3(301 °i Contributor address; City; State; Zip Code 4

wDq W’iq-tV*vjtr AdflQj)C7qWD3
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATrACH ADDONAL COPIES OF THIS SCHEDULE AS NEEDED
if oontributor Is out-of-state PAC, please see instruction guide fer additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.statc tx us Revised 9/8/2015



LOANS SCHEDULE E

The instruction Guide explains how to complete this form.
1 Total pages bule E.

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

J5ea_-.
4 TOTAL OF UNITEMIZED LOANS $ 5iLQi
S Date of loan 7 Name of lender C out-of-stat. PAC (Cl: ) 9 Loan Amount(s)

0310!! iq .ct?tp1 .Y1: Qarrti 44pQflCj

6 is lender 8 Lender address; City; State; 10 Interest r to

? 5%qq &b&U ‘)( 11 Maturitydae0 St. ]cIWQ
12 PrincIpal occupation / Job title (See instructIons) 13 Employer (S.. instructions)

$Ioru Mnnger
14 Description ot Collateral 15 Check if personal funds were deposited into political

7 account (See instructions)

none C
16 GUARANTOR 17 Nameofguarantor 19 AmountGuaranteed($)

INFORMATION

18 Guarantor address; City; State; Zip Code

%t applicable

20 Principal Occupation (See InstructIons) 21 Employer (See instructions)

Date of loan Name of lender out-al-state PAC Loan Amount ($)

3I3Dkq
.

Is lender Lender address; City; Slate;
iflterestra(

a financIal -

Institution? (.QOCj dtS1i’c.Rv tt bifliiwo me

Prlndpal occupation / Job title (See instructions) Employer (See Instruction,)

Description of Collateral Check if personal funds were deposited into political
account (See instructions)

none C
GUARANTOR Name of guarantor Amount Guaranteed(s)
INFORMATION

Guarantor address; City; Sate; Zip Code

applicable

Principal Occupation (See instructions) Employer (See instructions)

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAt, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wv.ethics.state.tc.us Revised 9/8/2015



LOANS SCHEDULE E

. 1 Total pages Schedule E:The instructIon Guide explains how to complete this form.

2 FILER NAME 3 FUer ID (Ethics CommIssion Filers)

J3(CU_tQntu
4 TOTAL OF UNITEMIZED LOANS $

S Date of loan 7 Npme of lender, out-of-state PAC (IOU:______________________ ) 9 Loan Amount (5)

03(30(1(1 . Uft/b(C(t Ft @onttA 35.00
6 Is lender 8 Lender address; City; State; Zip Code 10 h1tQI5fltO

‘52i4Cf j.3nrcOV biintup1WOS
11 MatuAty ate

Y9 St. ri/k
12 PrIncIpal occupation / Job title (See Instructions) 13 Employer (See InstructIons)

14 Descrticn of Collateral 15 Chec$ if personal funds were deposited Into political
ffs%unt (See Instructions)

none hA
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed(s)

INFORMATION

18 Guarantor address; City; State; Zip Code

%t applicable

20 PrincIpal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (los Loan Amount(s)

Is lender - Lender address; City; - State; - Zip Code Interest rate

a financial
Institution?

Maturity date

V N

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check If personal funds were deposited Into political
account (See Instructions)

fl none U
GUARANTOR Name of guarantor Amount Guaranteed(S)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruotion guide for additienal reporting requirements.

Forms provided by Texas Ethics Commission w.ethics.sIate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDJRE CATEGORIES FOR BOX 6(a)

Advertising E kpense EventExpen,a Los., Reynw,t’P.¼rna.rrt Sdicitaioc*w,thaistng Expen..
As.mt’gJBan,g Fees Office OvesheawR.ntai Expense Trnjrrt, Ejmeq,I & Relaxed Expe.,ce
Constilng Expense Foo&Bevnge Expense PolIng Expense Travel in District
Ca,ttutonstonatons Made By GWAwicrnatajs Expense Pdntng Expense Travel Out Of DsUict

Conddet&Officehclder/PoIjKM Ccsw,iuee Lsgai SeMces sdat.twageslCc., snot Labor Other (enter a calagory not listed sve)
CedtCwdPa1eTtj

The Instruction Guide explains how to complete this form.

1 Total pages schedule Fl: 2 FILER
NAMEJgyea 1 Car—ti

3 FlIer ID (Ethics Commission Fliers)

4 Date 5 Payee name

o3(3oIg SiQnS bfl-(ht CYita
6 Amount ($) 7 Payee d&ess; City; State; Zip Codd

4oz? 1(626k_&np1(owbr.4tLDD
a (a) Category (S.. Categories kited at the top of this schedule) (b) Description

Cl Check I fraveioeflde of Texas. Conpiet. SdwckkT.
PURC,F)SE t..ci \JLIIiSI fl(,( El Check ii Ausibi, 1X officeholder twin9 expense

EXPENDITURE UEpLflSc ecrnpoiCIr1 Si.cjns’
°

expedfluritieneIli C/OH
Office sought Qfflce held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the lop of this schedule) Description

PURPOSE El Che&fflv&otflzldeofTexai Corrpides&fl*T,

OF El Check it Auttin, fl. officeholde, living expense
EXPENDITURE

Compiete QN if direct Canddate / Otflcebdder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Category (See Categories teted at the lop at this schedule) Description

PURPOSE El Check WftsvetaeolTna ConØde Sthe&*T

EXPENDITURE
El Check I Austin, fl officeholder living expense

Complete ONLY ii direct Candidate / Officeholder name Ott ice sought Office held
expenditure to benefit C/OH

ATrACH ADDITIONAL COPIES OF ThIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w.ethics.statetcus Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising E spnse Event Expense Loasi fl.yrnsmVRarDssenent SdichañavThsi&aiang Expense
Accoimig,tev*ijxg Fees Office Ova ‘had/fl. vital Expense Trnxporta, Eqtipe,ent a me iced Expense
Caxsulthg Expense Food/Bewiage Expense Poshg Expense Travel in District
CaithbunsjDonaoe’s Made By WAWada4AeRdai. Expense Prw*ng Expense Travel Out Of Dishict

CW,ate,CMCe4OIde,IVOIi&M Conwotee Legal Services SadesWagn’Cottact Lar Other (enter a cagory not isied above)
C’edtcaidPaym.ra

The instruction Guid, explain, how to complete thi. form.

1 Total pages Schedule G: 2 FiL R N ME — 3 Filer ID (Ethics Commission Fliers)Je&xca M. Cant-u
4 Date S Payee name

O3!oiiV Sigm or—lht Chta
6 Amount ($ 7 Payee ad&ess; City; ; Zip Codecf(Qq &ontloUovq bL. Utb OO
4a= kU-tmpY. ]‘blSo

a (a) Category (See Categories fisted at the top of this schedule) (b) Description —

EXPrURE kcWtthsuic €XPLflU tt:zt:ztt S g
9 Complete QY If direct Candidate / Officeholder name Office sought Office held

expendituretobeneiltC/OH

tr Cantu C_tb-j Covocii PLoci. ij
Date Payee name

Amount (5) Payee address; City; State; Zip Code

C Reim&rs.n,ecxt from
political conthbuticne
Intended

Category (Ge. Categorie, listed at It. top of thu schedule) (b) Description
PURPOSE C flnl otflld.otTexas. corrwble Schedt*T,

EXPENDITURE C Check If Austin, TX, officeholder living expense

Complete PilL! if direct Candidate / Officeholder name Office sought Office hold
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

L] R&ytnnnt fnsii
p&ticai conutbutions
k,Wnd.d

Category (S.. Cst.gorin l.dat the top oi this schedule) (b) Description
PURPOSE C f ravel aafle of Texa ConDmeSch.duxleT.

EXPENDITURE Li t Austin, TX, officeholde, living expense

Complete QjJ,y if direct Candidate / Officeholder name Office sought OffIce held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wtw.ethIcs.state.txus Revised 9/8/2015


